SUMMARY A 52 year old woman presented with pain in the back and upper limbs and progressive weakness and sensory impairment of the upper and lower limbs. She developed frequent episodes of severe generalised muscle spasms associated with piloerection and hyperventilation. Nerve conduction studies and electromyography were normal. MRI demonstrated a lesion of the cervical spinal cord and lower brainstem. A biopsy of the cord revealed perivascular cuffing with mononuclear cells and inflammatory changes in the parenchyma, with increased numbers of microglia, reactive astrocytes and plasma cells. Following treatment with corticosteroids she showed substantial improvement.
movement, a poor cough and pooling of secretions in the throat. The upper limbs were flaccid, power was considerably reduced in all muscle groups and the deep tendon reflexes were reduced. In the lower limbs, tone was increased and there was moderate generalised weakness with brisk tendon reflexes and extensor plantar responses. There was severe impairment of sensation to all modalities in the limbs and a zone of hyperaesthesia over the upper chest and back.
A myelogram and CT scan of the spinal cord were normal. An MRI scan showed increased signal intensity throughout the length of the cervical cord and lower brainstem on the T2 weighted scan and reduced signal intensity in this region on the Tl weighted scan (fig 1) . A CT brain scan was normal.
The CSF contained 404 monouclear white blood cells. The CSF glucose was 3-3 mmol/l (normal range 2 5-5 group.bmj.com on November 9, 2017 -Published by http://jnnp.bmj.com/ Downloaded from factor which may be associated with systemic lupus erythematosus, a cause of myelopathy,367 but there were no other features of a connective tissue disorder.
A prominent feature of this case was the occurrence of frequent episodes of involuntary stiffenings of all limbs, associated with piloerection and hyperventilation. These were reminiscent of the periodic increases in muscle tone which may occur in unconscious patients with brainstem damage8 and also had some similarities to tonic seizures. The spasms were reduced in frequency and severity by treatment with phenytoin. The mechanism of the spasms is unknown but because of the simultaneous stiffenings of all limbs into a decerebrate posture, and the association with piloerection and hyperventilation, it is possible that the brainstem may have been the site of the disturbance.
There are previous reports of muscle spasms 
